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TRANSMITTAL 
FORM 

(to be used far afi carrasparxfance after initio! filing) 


Application Number 


10/811- 575 ^\ 


Filing Date 


03/29/2004 RECEIVED 


First Named inventor 


Mark Grandin v/cWTRAL FAX GBfl 


Art unit 


-Jin aug o 2 2nn5 


Examiner Name 


Graham, Mark S. 


\^ Total Number of Pages In This Submission 


9 


Attorney Docket Number 


GRAN- 01 J 



ENCLOSURES {Check all that apply) 



□ 

□ 

□ 



Fee Transmittal Form 

HPTO-2038 
Fee Attached 

Amen dment/Reply 
E3 After Final 

□ Affldavits/dedaraiion(3> 
Extension of Time Request 
Express Abandonment Request 
information Otedosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawings) 

□ Ucerising-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

Landscape Table on CD 



□ 

□ 

□ 
□ 
□ 
□ 



After AJfowanca Communication to TC 

Appeal Communication (o Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Nolle*, Brief. Reply Brief) 

Proprietary Information 

Status Letter 

Other Enctosuref» (please identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Annelin and Gaskin 



Signature 



ry J, Gas 



Printed name 



Mary J, Gaskin 



Date 



u 



Reg, No. 



1 30, 



381 



CERTIFICATE OF TRANSMISSION/MAILING 



l hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited wftn the United States Postal Service with 
sufficient postage as first class mail In an envelope addressed toe Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450 on 
the date shown below: Via fax no. 57T-273-8300 



Signature 



Mary J. Gaskin 



\Typed or printed name 



Date 



This collection of Information Is required by 37 CFR 1.5. The Information is required to obtain or retain a benefit by the public which is to We (end by the USPTO to 
process) an application. Confidanlialfty Is governed by 35 u s e 122 and 37 CFR 1.11 andl.14. TWs coHectkxi is estimated to 2 hours to complete, Including 
gathering, 
amount of ft 



ADDRESS. SEHD To. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caH 1-6004*70-9199 ano 4 salad option 2. 
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e/fecoto on 12/0V2OO4. 
Fees pursuant to the Gonsolk/sM Appropriations Ad, 2005 (H.R. 481BI 

FEE TRANSMITTAL 

For FY 2005 



|Q3 Applicant claims small entity status. See 37 CFR 1.27 



^TOTAL AMOUNT OF PAYMEHT 



($) 60,00 



Complete if Known ^\ 


Application Number 


uJjQ/81 1 , 5?^ 


Piling Date 




First Named Inventor 


Mark Grandin 


Examiner Name 


Graham r Mark S. 


ArtUnft 


3711 


Attorney Docket Na 


GRAN- 01 J 



METHOD OF PAYMEHT (check all thatapptyL 



\ Check Credit Cani CUMoney Order 

Deposit Account Deposit Account Number. 



CDNonc EZ1 Other (plcwc identify):, 
. Deposit Acoount Name: 



For the above-Identified deposit account, the Director is hereby authorized to: (check att that apply) 
| | Charge fee(s) Indicated below Q Chaiue fee(s) Indicated below, except for the flllng fee 

□ Charge any additional lee(s) or underpayments offers) Credit any overpayments 
under 37 CFR 1.16 and 1.17 M ^ ' ^ » i 

WARNING: Information on thte form may become pubMc Credtt card information should not be Included on this form. Provide credit c*nl 
tafotmatlon md authorization on PTO203B. - 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

_ Small Entity 
ESS ft> Fee ft) 



SEARCH FEES 

Small Entity 



500 
100 
300 
500 
0 



FeefS) 

250 
50 
150 
250 
0 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Pflgcrtpflon 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Fee (SI Fee Paid ft) 
-20 or HP- x *= 

HP = highest number of total claims paid for, if greater 1han 20 
Indftp. Claims Extra Claims 

-3 or HP = X 



EXAMINATION FEES 

200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



Foes Paid Itt 



Small Entity 

50 25 
200 100 
360 180 
Multlpte Dependant Claims 



HP a Highest number of independent drams paid tor. W greater than 3. 

3 'JSSSSSSSl&dam exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)). the application size fee dub is $250 (S125 for small entity) for each additional 50 

sheets or fraction thereof See 35 U-S.C - 41<Wl)(G)and ^^fL. n<4lftnMrf ^ (% , Feo 
Total Shoots Extra Sheets Number of each addition*! ?0 or Iracfaon thgreo j EMiSl FeepajQW 
-100= " /50= (round up to a whole number) x « 

4. OTHER FEE(S) . ja 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Extens ion Fee - 



Feaa Paid l%\ 



$ 60,00 



SUBMnTHP.BY 
Signature 



.Name (Print/Type) 



Mary 



v^jf fjas! 



I Registration No. ^ 0 301 



skin 



Thte collection of Information Is required by 37 CFR 1.1 36. The Inforrrtattor 1 1* requlmd I to obtain ^ A n ^ A JS^nV^^ 
. ,0^ n~*tZ. rr**AA~,u-*\]h, i n iviunrtvkH bv 35 U S C. 122 and 37 CFR 1-14. The cdtedlon la estlmatftC 



Tetephone^ 61 363 ^g 121 
whfcfi fs toflte (and by thi 




ADDRESS. SEND TO: 
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